A sample of 5 ml of serum is required for quantitation in blood after a therapeutic dose of 130-195 mg of propoxyphene; in cases of overdose of propoxyphene, only 1 ml of serum is required in a "toxic method" variation.
Neither serum from healthy controls or from hospitalized patients contains interfering substances. Several commonly used analgesic and sedative drugs, added to a serum pool, also did not interfere.Day-to-day precision of the therapeutic method, as measured by the coefficientof variation (CV), is 7%; the CV for the method as applied to overdose cases is less than 3%. Propoxyphene added to serum could be about 86% accounted foranalytically. 
Materials and Methods

Reagents
Chloroform. Results from the analysis of 30 sera, to which propoxyphene had been added in concentrations of 0.1 to 50 mg/liter, gave a linear response on the gas chromatograph ( Figure 4) . A similar working curve was obtained for the therapeutic method with concentrations ranging from 0.1 to 1.0 mg/liter.
Results
Method for Therapeutic Concentrations
Method for Toxic Concentrations
Precision. Interference.
The interference studies as previously described were found to be valid for this variation of the method.
The extraneous chloroform peaks were not present in this method because it was unnecessary to concentrate the sample.
Linearity.
A linear response was observed in the working curve as previously described ( Figure  4 ) when the concentration range was 1.0 to 50 mg/liter.
Discussion
We have developed methods of analysis for therapeutic and toxic concentrations of propoxyphene in serum that are simple, quick, and adequately accurate and precise. The methods have been in routine use (24-hours-a-day, 7-days-a-week emergency service) for about a year.
In designing the method of analysis when the concentration of propoxyphene was small (therapeutic), we chose to add concentrated (6 molar) HC1 to achieve a pH of 4 with a minimum of dilution. When the expected concentration of propoxyphene is high, as in toxic overdose cases, we use an acetic acid-acetate buffer, which dilutes the serum and simultaneously buffers the pH at 4.0. In the "toxic method," concentration of the chloroform layer is not necessary, and neither the peaks attributable to serum nor those attributable to impurities in chloroform (Figure 3) 
